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Suicide Fact Sheet

*Suicide has surpassed car accidents as the No. 1 cause of injury-

related death in the United States. There has been a 28% increase

in the number of suicides in the United States since 2001 (CDC,

2013)
* ln 2014 there wete 42,773 sulcides in the U.S. (117 suicides per

day; 1 suicide every 12 minutes). This translates to an annual

suicide rate of 13.4 Per 100,0q)
* Males complete suicide at a rate four times that of females.

However, females attempt suicide three times more often than

males
.:. Firearms remain the most commonly used suicide method,

accounting for nearly 50% of al I completed suicides

Suicide ond Primorv Core

* Up to 45% of indivlduals who die by suicide visit their
primary care provider within a month of their death, with
20% of those having visited their primary care provider

within 24 hours of their death

.! ln a 2014 Washington state study, out of 100 people seen in

a ED who attempted suicide, 83 were seen by their PCP in

the past month. Only 55 were asked about suicide by the

PCP.
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Suicide amone Children

.:.ln 2014, 428 children ages 5 to 14 completed
suicide in the lJ.S. (up from 395 in 2013 and
377 in 20721

*Suicide rates for those between the ages of 5-
14 increased 50% between 1981and 2010.

Suicide among the Young

*Suicide is the 26d leading cause of death among
young (15-24) Americans; only accidents occur more
frequently ln 201.4, there were 5,079 suicides by
people 15,24 years old. (upfrom 4878 in 2013)

*Youth (ages 15-24) suicide rates increased more than
200% from the 1950's to the mid 199ds. The rates
dropped in the 1990t but went up aSain in the early
2000's.

+ Research has shown that most adolescent suicides
occurafter schoolhours and in the teen's home.

*Within a typicalhiBh schoolclassroom, it is likelythat
three students (one boy and two girls) have made a
suicide attempt in the past year.

+ Most adolescent suicide attempts are precipitated by
interpe.sonal conflicts The intent of the behavior
appears to be to effect change in the behaviors or
attitudes of others.
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Suicide among our Veterans
Vete ru n Su i ci d e Stoti stics, 20 74
.1. An avenge of 20 VeteEns died from suicide each day. 6 of the 20 were

users of VA servlces (30%).
.1. Veterens accounted for 18% of all deaths from suicide among U.S.

adults, while VeteGns constituted 8.5% of the US population.
.!. Approximately 66% of all VeteEn deaths from suicide were the result of

firearms
.:. Approximately 65% of all Veterans who died from suicide were aged 50

years or older.
* After adjusting for differences in age and gender, risk for suicide was

21% hlgher among veterans when compared to U.S. clvlllan adults.

$urce IhomFo.. c (l ulf, 201 6) vd.nil MmrnRtEton 2Or4 vA Surclde Pra.nl on Poa,.m: F.de .bd

Suicide among College Students

* lt is estimated that there are more than 1,100 suicides
on college campuses per yea6 making it the 2nd

leading cause of death for college students.
.i. L in 12 college students have made a suicide plan.
.i.9.5% of students had seriously contemplated suicide.

tAn estimated 24,000 suicide attempts occur annually
among US college students aged 18-24 years.

Suicide among the Elderly

.i.ln 2014, 7,693 Americans over the age of 65 died by
suicide for a rate of 16.64 per L00,000 people

*The rate of suicide for women typically stabilizes
after age 64 (after peaking in middle adulthood, ages

s0-s4) ,

.:.85% of elderly suicides were male; the rate of male
suicides in late life was 7 times greater than for
female suicides.
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.lWhite men over the age of85, who are labeled "old-
old", were at the Breatest risk of a ll age-ge n deFrace
groups. ln 2014, the suicide rate for these men was
54.4 per 100,000.

.l Elders who complete suicidel
. 73% have contact with primary care physician

within a month oftheirsuicide, with nearly half
visiting in the preceding week.

.! fhere is a strong correlation between chronic pain
and suicide
. 2G3O% ofthose who die by suicide have issues of

chronic rllness or pain
. A person with chronic parn is 3 times the risk of

suicide

* For all aBe groups, Montana has ranked in the top
five for suicide rates in the nation, for the past forty
years

.SAccordingto the most recent numbers released by

the National Vital statistics Report for 2911 Montana
hasthe hithest rate oI sui.ide in the United States
(251 suicidesfor a rate of 24.52).
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Just how big is Montana?

Population of 9 east coast states - 50 million,
Populationof Montana lmillion

2015 YRBS Data - Suicide

Montana high school students who had attempted suicide .re Do,e ,fte,y
than those students who had not attempted suicide to havel

' Drovewhen ddnkintalcohol durlng ihe past30 d.ys (27% ofstudentswho
atempted suicide comparedto 9% of iudenbwho had not aftemPted

suicide).

. Ever been physlcally brced to hde Squal lnErcou6e when they did not want

to (32% ofstudentswho attempted suicide compared to 6% ofstudentswho

had not anempted suicide)

. Been bullied on school p,oPertY durinBthe past 12 months (55% of students

who atempted suicide comparedto 23% of studentswho had not anemPted

suicide)

}OLS YRBS Data - Suicide

ourint the past 12 months,8.9 percent ol Montana hiSh school

studenr anempled suiaide one or more times
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2015 YRBS Data - Suicide

Montana high school students who had attehpted suicide are Dgre rikery
than those students who had not attempted suicide to have:

. Be€n eledronicallybullled durinSthe past 12 months (49% oI studentswho
anempted suicide cohpared to 169i ofstudents who had notatempted suicide)

. Smoked a.igarette during the past30 days (3596 or studenbwho attempted
suicide compared lo 1196 otstudentswho had not atempted suicide)

. Used marliuana during the past30 days (42% of studentswho atempted suicid€
compared to 17% of studentswho had not afrempted suicide)
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Suicides among American lndians by Gender
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Gender of American lndian Suicides in Montana
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Suicide among American lndians, ages 25-85+

6,635,897

405 -414, [!o' t:na

2,031,643,994

2005 -2014. Monrana

Age RanSes ofAmerican lndian Suicides in Montana
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American lndian Suicides by Relationship Status

64%ofthe
Ameri6n lndian
Suicides were
singlq divorced,
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Means otAmerican lndian
suicides in Montana

Educational Level ofAmeriaan lndian Suicides ln Montana
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County of Residence ofAmerican lndian
Suicides in Montana

Tribes of American lndian
Suicides in Montana

ltlrlt4 llrlr5l

Toricology reports of American lndian Suicld€sfor 201+2015
Fhddzt r...N.d6rqtr@l
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American lndian Suicides that had a History of oul's

American lndian Suicides

that were Veterans

a!*

To Live To 5.e the Great
Dil Thal Dams

Laysthe groundworkfor
community-based suicide
prevention and menbl health
promotion plans for American

lndian and Alaska Nativelouth and
youn8 adults Addresses risks,

adion

AEilable free to download at the
SAMHSA website (!444EEhE 9IB)
or offthe Monbna Suicide
Prevention websate at
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lnterrelated Risk Factors for Suicide
Among American lndia n Youth

一一一一・一』

Changeable Risk Factors

' Changeable risk fadors include; substance abuse,
exposure to bullying and violence, and development
of resiliency and problem-solving skills.

' Factors that cannot be changed include age, gender,

and genetics. While a aornmunitv cannot chanqe

present.

Understanding the role of
H istorical Trauma

Historical trauma includes forced relocations, the
removal of children who were sent to boarding
schools, the prohibition of the practice of language
and culturaltraditions, and the outlawing of
traditional religious practices. Today's American
lndian youth are experiencing a new type of
historical trauma in the form of poverty, substance
abuse, violence, loss of language and disconnect
from their culture.

，^
乙



1/L3/2OL6

Understanding the role of
Historical Trauma

. What is important to understand is that although

most young American lndians did not experience

the historical trauma that their ancestors did,

generatlonal changes to the family system ere

caused that effect how families function l s

estimated that it takes 7 generations for the

historical trauma to get to where it is today and will

take 7 generations to fix it

Understanding the role of
Historical Trauma

Historical trauma may also have an effect on the

help-seekinE behavior of American lndian youth

They may believe these services represent the

"white man's" system and culture or that the

professionalwill not understand Native ways Not

only do a majority of American lndians use

traditional healing, they rate their healer's advice

more than 60% higher than their physician's advice'

Understanding the role of
H istorical Trauma

. lt is also important to remember the survivors of

suicide. Research has indicated that for every

suicide, there are 6 direct survivors This is even

more prominent in the American lndian community,

where the direct survivors may be 25 or even the

entire community. What is vital to know is that a

survivor of suicide is three times the risk of

completing suicide themselves.
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Protective Factors

Protective Factors

. The most significant protective factors against
suicide attempts among American Indian youth are
the opportunity to discuss problems with family or
friends, feelings connected to their family, and
positive emotional health.

Protective Factors

. When a suicide has occurred, the possibility of
suicide contagion is decreased by a healing process
that involves the role of Elders and youth in
decision-making, the presence of adult role models,
and the use of traditional healing practices.

14
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ApproximatelY 90% of those who

complete suicide suffer from at least one

major psychiatric disorder

.!. Depressive disorders are consistently the most prevalent

disorder (49-64%l

*The 2nd most frequent diagnosis is a Substance abuse

disorder.

*Approximately L/3 of male suicides have had a conduct

disorder, often co-morbid with a mood, anxiety, or

substance abuse disorder.

Depression is Treatable

Depression is the most treatable of all psychiatric

disorders in Young PeoPle

*86% treatment rate with a combination of

antidepressants and theraPY*

*Only 4O-70% with either by themselves.

' source: The TAD5 Team The Treatment for Adol6cents with Depression study (TADS):

LonB-term Eftdiveness and Saf€tyOutcomes Archi6 ofGeneral Psychiatry Od 2007; Vot

64(10)

What can be done at the
Community Level

Each community ls individual and must look within
their own culture and traditions for the strength

and wisdom to change.

15
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What can be done at the Community
Level

Ask the community Elders how community members have
traditionally come together to address issues and what are
the stories that have motivated members to address issues
inthe past. Manyof thestories told bythe Elders holdthe
valuesofwhat once wasand the visron ofwhatoughtto be
and can be for a Tribe or Village. Thus, when a community
views the behaviorof its young and finds it at odds with
values ofthese stories, the seeds of change are planted_

What can be done at the
Community Level

Underlying all of the barriers to the suicide
conversation is language. The concept of suicide as
"honorable" needs to be acknowledged within its
historical context and then reassessed and
confronted.

What can be done at the
Community Level

The pain experienced bythose who have lost loved ones to
suicide isanotherbarrierto havingan open and public
conversation about suicide. With this barrier in mind, it is
appropriate that the person wishingto hold a suicide
conversation within the community should flrst ask
permission to bring up the topic and ask forgiveness for
causingthem pain.

16
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What can be done at the
CommunitY Level

American lndian community prevention plans need

to include community-based ceremonies and

traditions to begin the healing of the collective

grief This is different and individual for each

community.

What can be done at the
Community Level

Encourage Tribal and Elder involvement ini

. schools

. police and fire service

. health care delivery

. using indlgenous language

. promoting spiritual beliefs

QPR
Ask A QuestiotL Save A Life

17
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QPR
Oθ5ぁ″フノし∬″とReた.、

QPR
. QPR is not int-ended to be a

form of counseling or
treatment.

' QPR is intendcd to ol-fcr hope
through positive action.

QPN
Suicide Mythr and Facts

. Myth No one can stop a suicide, it is inevitable.

. Fact lf people in a crisis getthe help they need,
they will probably never be suicidal again.

. Myth Confronting a person about suicide will only
make them angry and increase the risk of
suicide.

. Fact Askingsomeonedirectlyaboutsuicidal intent
lowers anxiety, opens up communication and
lowers the risk of an impulsive act.

18
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QPR
Suicide MYtlrt and Facts

. Myth Only experts can prevent suicide.

. Fact Suicide prevention is everybody's
business, and anyone can help preventthe

tragedY of suicide
. Myth Suicidal people keep their plans to

themselves'
. Fact Most suicidal people communicate their

intent sometime during th'e week

Preceding their attemPt.

QPR
Mlths And Facts About Suicide

. Myth Those who talk about suicide don't do it.

. Fact People who talk about suicide may try/ or even

complete, an act of self-destruction.
. Myth once a person decides to complete

suicide, there is nothing anyone can do to stop

them.
. Fact Suicide is the most preventable kind of death, and

almost any positive action may save a life.

Horv r:au l hclp? Ask the Qucstion...

QPR
Suicide Clues And Wanring Signs

Thc nrore clucs att<l sigrs obsenccl, thc

grczrter t.hc risk. T.rke all signs scriouslv!

19
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QPn
DirectVerbal Clues:

{. "I've dccidcd to kill mysclf."

* "I wish I were dead."

* "I'm going l-o commit suicide."
.1. "I'm going l-o end i[ a]1."

* "If (such zurd such) doesn'l happen, Ill kill
myself."

QPR
IndirectYerbal Clues:
.i. "I'm tired of life, I just ca-rr't go on."
{. "My family would be better offwithout me."
.1. "Who cares i[ I'm deacl anyrvay."

* "I jus[ want oul."
{. "I won'L be around much longer."
* "Pretty sooD you u,on't have to worry aboul

me ."

QPR
Behavioral Clues:
f' Any previous suicide attempt
N' Acquiring a gun or stockpiling pills
{. Co-occurring depression, moodiless,

hopclessncss
* Putting pcrsonal affairs in order
* Givirrg away prized possessions

* Sudden irrterest or disintcrest in religion
* Drug or alcohol abuse, or rclapsc aftcr a period

of recovery
* Uncxplained zurger, aggression and irritability

20
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QPR
Situational Clues:
.l' Being fired or being expelled from school
{' A recent unwanted move
{. Loss of any major relationship
* Death of a spouse, child, or best friend, especially il by

suicide
..'. Diagnosis of a serious or terminal illness
{' Sudden unerpected loss of freedom,/fear of punishmcnt
i. Anticipated loss of financial security
* bss of a cherished therapist, cormselor, teacher, or pet
.1. Fear o[ becoming a burden to others

QPR
Tips for.4sking the Suicide Questiott

{' Il in doubt, don't wail ask the question
.!. If the person is reluctan! be persistent

':. 'fa.lk to thc pcrson alone in a private sctting
* Allow tre person to talk freely
* Give yourself plcnty of rime
.!. Have your rcsources handy; QPR Card, phone

numbers, counselor's name and aly other
inlormation that might help

Remember: How you ask the question is less important
than that you ask it

QUESTION

I-ess DirectApproach:

{. "Have you been unhappy lately? "
.1. "Have you beer) very unhappy latelyP"

i. "Havc you bccn so very unhappy lately that you'vc
been thinking about ending your lifeP"

.1. "Do you ever wish you could go to sleep ald neve r
wakc upP"

21
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DirectApproach:
.1.'You know, when people are as upset as you

seem [o be, they sometimes wish they werrc

dead. I'm wondering if you're feeling that
w.ay, too?"

*'You look pretty miserable, I wonder if
you're thinking about suicideP"

* "A.r-c you thinking about killing yourselP"

N()'l'I'.: JI't'<xt carulot ask thc tltrcstion, Iiu<l

s()nrcouc tvlto t';ttt.

7 /13/201.6

How not l"o :rsk tlle suicide question

"You're not suicidal, are youP"

ノTR、 ιゞllDヽ́

HOW TO PERSUADE SOMEONE TO STAYALIVE

.i.Listen to the problem and give them your full
atte ntlon

i.Remember, suicide is not the problem, only the

soluLion to a perceived insoluble problem

.i.Do nol- rush to judgment

tOffer hope in aly lorm

22
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PERSUADE

ThenAsk:
*"WilI you go with mc to get helpP"

'i."Will you let me help you ge t help?"
*"Will you promise mc not to kill yourself

unti-l we've lound some helpP"

YOUR WILLINGNFSS TO LISTEN AND TO HELP
CAN REKINDI.E, HOPE, AND MAKEALLTHE

DIFFERENCE.

RtrFER

.i Suicidal people often believe they cannot be helped, so
you may have to do more.

tThe bestreferral involves taking the penon directly to
someone who can help.

..i.The next best referra-l is getting a commitment from
thcm to accept help, then making the arrangements to
get that help.

*The third best referral is to give referral information and
try to get a good faith commitrnent not to complete or
atrempt suicide. Anywillingness to accept help at some
time, even if in the futr.re, is a good outcome.

REMEMBER

Since almost all efforts to persuade
someone to Jive instead of attentpt

suicide will be met with ageementand
relief, donl hesitate to gel involved or

take the lead.

23
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Far」國 L″κ α明

'l'Say: "I wuult you to live," or "I'm on your

side...we'll get tlu-ough this."

{'Get Others Involved. Ask the person

who else might help. Family? FriendsP

BrothersP Sisters? Pastors? PriestP Rabbii'}

Bishop? I'hysician?

FarttG″姥 釧

{.Join a Team. Offer to work with clergy,

therapists, psychiatrists or whomever is going to

provide the counseling or treatrnenL

*Follow up witl a visit, a phone call or a card,

and il whatcver way leels comfortable to you,

lct ilrc person know you care about what

happcns to them. Caring may save a life.

REMEMBER

WI―IEN YOU APPLY QPR,
YOU PLANT THE SEEDS
OF HOPE.HOPE HELPS
PREVENT SUICIDE.

24
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Other Evidenced-Based Suicide Prevention
Progra ms

OPR

A two-hour gatekeeper training that
raises awareness of warning signs and
how to intervene with a person at risk.

Other Evidenced-Based Suicide Prevention
ProBra ms

ASIST

A two-day workshop designed to
provide participants with gatekeeping
knowledge and skills. Gatekeepers are
taught to recognize the warning signs

and to intervene with appropriate
assistance.

Other Evidenced-Based Suicide Prevention
Pro8ra ms

SOS: Sisns of suicide

School-based program which aims to
raise awareness of suicide and reduce
stigma of depression There is also a

brief screening for depression and

other factors associated with suicidal
behavior.

Ｅ
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Other Evldenced-Based Suicide
Prevention Programs

guide for Darents

Educates parents about depression
and its link to suicide. Raises

awareness and identifies warning
signs. lnforms parents about
resources. Go to Wg!.EAyggIg for
additional information.

othe r Evidenced-Based Suicide Prevention
Progra ms

Crisis lntervention Traininq

CIT came out of the Memphis Police
Dept. and is a training for law
enforcement officers to help them
manage mental health issues when they
respond to a ca ll.

Other Resou rce

Suicide Prevention Toolkit for Rural Primarv
Care PhYsicians

Suicide assessment and intervention
kit designed for physicians practicing

in rural communities.

26
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hey must
acco, alcohol

and other drugs, to not engage in delinquent and criminal
behaviors, have fewer mental, emoEional and behavioral
disorders, not to have suicidal ideation or even worse, take
their own lives. They need to develop the social skills and

st

received the intervention in urban, rural and tribal
communities.

Possible early
age intervention

Depression is Treatable
Suicide is Preventable

lf you are in crisis and

want help′

ca‖ the Montana Suicide

Prevention Life‖ ne at

l-800-273-TALK

(1‐800-273-8255)

Or text′
′
MT''to 741 741

www.dphhs. mt.gov/a mdd/suicide
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